2040 ELECTION CYCLE

REPORT OF RECHI {B:DISBURSEMENTS

2010 Hop-Jugiil Election
Name of Candidate L}_’)l’\ N SN \;<Jn.'f ﬁ:.)."‘
Address 241 Qu\iﬁ* 1‘51‘1. Mo | LZQ:..{ fiea ; Mg 25533

Telephone & 455~ 44 ]— Qs 2 Fax Spamis

Delbert Hosemann
SECRETARY OF STATE

ECEWVEY)
JAN 2 6 2011

Secretary of Stala
Capitol Office
IEANTTE ST

Contact Name Email h uze loet] Sputh, Net™
Office Sought@‘ ﬁ ‘2&2{ ﬂ't‘_a ) ;l,ﬁ,u?—‘ Political Party E’ﬁ.\:‘l

D Check here if above Ig different from previous report
TYPE OF REPORT

May 25, 2010 Pre-Election Report (January 1, 2010, through May 22,2010}
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}.. ... o

October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)...........
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}

January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)............

.................... Mandatory

......Runoff Candidates

....... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Reguired to terminate reporting

expenditures and has no outstanding campaign debt obligation)

obligations

IMPORTANT

1) Pre-Electlon reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

(2) Untll a Candidate files a Terminatlon Report, annual and periodic reports must still be filed in accordance with Miss. Code

Ann. § 23-15-807 (b) (ii) and (ili).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual recelpt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Ye‘;‘:_':’.g‘g;m
Total amount of contributions o +$ } '
Mam P dog P $300 ' 4200
Total amount of disbursements $ +$ $ $ Gl S 5V
Total amount of cash on hand 1 E'(q,r I}
1 certify MW %m of my knuwfadguaﬂﬂbﬁdﬂfs true, accurate, and complete.
i 1 AV .
b _’/, |Ill A ; JI\; . : : - z ]'JI
Signature fyﬁdidate Date

Authority: Refer to Miss. Coile Ann. §23-15-801 (1972} et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

SENG 7O 7. Candidates for Siatewide, Siate disirict, mutiicourty and al legiiative offices should returm form 0 Secretary of Stais, Elections Divisiom, 7. 0. Boo 136, Jacksan,

MS 39205 or fax to 607-359-1458 or 601-076-2879.
2. Candidafas for countywide and county district offices should return forma fo thelr county Circult Clerk.

508 01-10




Name of Candidate or Committee J h N, J’(E.- ﬂﬂ

Reporting period Ol/ otfio

Page [ of 3
ITEMIZED RECEIPTS

through /2./3¢/ v ©

A. Source: (O Corporation ®PAC 0OIndlvidual 0OLoan

Date

| Amount of each

receipt
O Other [please spacify) . (Mo., Day, Year) this period
Full name X : : g
MS Asstistvov [Hone CAve 12121127 300
Malling 55 s
~ o Ber 24017 — =l
Clty, Stats, Zip Code i 3 $
JACKSEONY, YIS  BS2g) ==
Namea of Employer [ﬂeq% $
by Medlen I
Occupation (Required) Aggregate $
year-to-date 300
B. Source: [ Corporation B-PAC O Individual O Loan Date Amount of each
ipt
D Other (please specify) (Mo, Day, Year) | 0 od
leiname:;I (QU ug)@ &I&I/ﬂ ! ®0 0
Mailing Atidress L 57
00.Box_j300 —
Gﬁ'_f,ﬁl ; Zip F.‘-ndn [ / / L
ASCA Geu LA, NS el e
Name of Employer (Req {_ $
. A +roe = i e
Occupation (Requigad) " Aggregate 3
J Mm year-to-date (, oo b
C.Source: O Corporation ORAC 0 Individual 0O Loan Dat Amount of each
ate -
O Other (please specify) [(MomiBsyiRveas) th;:(;)et;zf:ad
Full name 5
TRA~Zers el Al G 1120 % 4o
Malling Addres s
CI\H/:‘MI SOPUC€£ S
City, State, Zip Code ; / g
Y5ih Jeawelle  Q]ola Toyg —I—
Name of Employgr (Required) 5
Yrx~ DGUC.Q.-\__ —t
Cecupatiopr{Required) Aggregate $
o f{@[ﬁ?__ yearg-tog—talate ¢2@
D. Source: (O Corporation O Individual 0O Loan Date Amount of each
ipt
O QOther (please specify) (Mo., Day, Year) th?:(;}eellﬁod
Full
name }4{_{_%1‘ _KIQILQ_ $ EJL}
‘g‘ £15
Hllllngﬁ.ddres Q : -~ Sz‘" _ g $
City, Stats, pCo
j' ACKSow, MS 3420/ __1__{s
Name of Empl r(Re vired} Q
ssself _I__1__|s
Occupation [Requjfed) Aggregate
Q—G&_’ Oa@l.ﬂ/ h@"" year—to?date : e

5504-05




Name of Candidate or Committee JO I’\AJ @ t QE%LD

through ff—/&_{[o

Reporting period Ol/ (&} / >

Page Z

ofs

ITEMIZED RECEIPTS

A. Source: [1Corporation BRAC (lIndividual 0OLoan

Amount of each

M gateY receipt
O Other (please specify) e ey ¥asn) this period
Full J ;
o m@. QE}WQ/\. CF‘J_ X 23 ito. 5&1:-'.?
Mailing Addi ) $
Do Bex 4529 ————
City, Stats, Cn-::)ode / ; 5
ou Vs 39spn — =l
Name of Empjoyer RoquwA [
Occupation | Ired) Aggregate $
EQU , ﬂm b~ year-to-date 2 od
B. Source: [ Corporation &PFAC 0 Individual 0O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th;-:(:eﬂod
Full narne 5
bou, Gupleroc CreOF Lorte (oL it |” 7 oy
Mailing Address $
2 V‘./-L---"'J § b=
City, State, Zip Code / / g
Llevelsd , T I
Nama of Employer (Required) %
Domme, MAbus e ———
Oecupati lﬂﬂqui‘m Aggregate 9 i
Ttﬁ" ?QM*D'J year-to-date 280
C.Source: O Corporation ®-PAC 0O Individual O Loan - Amount of each
0] Other {please specify) (Mo., Day, Year) thir: ;‘zzgd
TS Dendef Pac 81400 [5 e
Mailing Address 5
X e\ IO-J]#. Ceod e ——
City, State, Zip Code s
X ! f
lcsor ps 3G 2p) —I——
Name of Employer (Requjred) ) g
YRy ~ =l —t
Ocoupa (Require Aggregate $
. m h‘h.w” year—to-date SSo
D.Sowrce: [ Corporation E-FAC 0O Individual D Loan Date Amount of each
O Other {please specify) (MO ayp=ar} thir: c|::Ee“r)iz>d
Full name — :
™ A= pA‘C X 2212 |$ 7Zoo
Mailing Address
Yol MA~SY _f__1__|$
City. Stata, Zip Code . 7
Doiok U< 25563 s
Nama of Employgr (Reduired
s e s
Occupation (Required) Aggregate $
year-to-date Tod

550405




Name of Candidate or Committee JC‘J’\ 3 O Qbﬂ-‘g

through

Reporting period le/ o) 1O

Page 3

0f3

Lefscfra
ITEMIZED RECEIPTS

A Source: O Corporation C-PAC Olindividual [Loan

Date

Amount of each

receipt
O Other (please specify) . (Mo., Day, Year) this period
Full name . a
C'Y&JH}-—-E;-.AJ 2L 1L £
Mailing A:fﬂmu $
/ /
[0 Loy of K =il
City, State, le Code
/ !
pheld /L Ewor i
H.lrm af mployar equire: 3
] /ﬁ N oveiy il s
Occupation, (Regaired) Aggregate $
?1 ﬂg/ﬂ)’) Oadd year-to-date Lo D
B. Source: Dcorporatlon @-PAC O Individual 0O Loan Date Amount of each
receipt
{1 Other (please specify) (Momay. vem this period
Full name 5
9
Legecce Hge B ie |” gon
Malling Addross / ; $
Coahd st |
City, State, Zi
jﬁ.ﬁh’iaw, We S e ———
Name of E plgyer (Requir g
Sl i
Occupation (Required) Aggregate $
year-to-date @b
C.Source: [ Corporation €-PAC 0 Individual O Loan . Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name
(e L. o i3 |* et
Mailing Address %
—t b
City, State, Zip $
I I
n"rc,,-r lose La- e
Nama of Emplo (Requh'e CQ 5
Qo ——
Occupation 1Raqu Aggregate $
=N RQQD'@\Q/"’ year-to-date zw
D. Source: OCorporation 0O PAC O Individual O Loan Dat Amount of each
(Mo Do eYear) LTS
0 Other (please specify) - Ly, this period
Full nama Y A I
Malling Address o ; L Il
City, State, ZIp Codo s
Mamo of Employer (Required} $
Occupation {Required) Aggregate $
year-to-date
8504-05




Name of Candidate or Committee JO/I Al O ’ Q ﬂp

Page

Repoiting period I/ rO

(Z/2¢/ (D

ITEMIZED DISBURSEMENTS

A Full name , * _ Date Amount of each
J SJ Mw—t smet (Mo., Day, Year) | dishursement this period
Mailing Addrogs - $ =
Zl@yd.«, SF Fll | Ry B
City, State, ZIp Code $ “d
!/?93’)2;&' !;,M{,/MS’ K1 B340
Purposa gf Disbursement (Optional) . Aggregate $
ef' D) Sy )&M_L, Yoar-to-date / /__C, <G 3%
B. Full * Date Amount of each
.{rl 1? J—< !{ V/ {Mo., Day, Year) | disbursement this period
Mailing A / 3
RN oo e Moy e
City ZIp Code SN $
-PPSCKHGJA, /S b
Purpose of Disbursement (Optional) Aggregate $
714 Add Goo /5 21 Year-to-date R QR 89
c. me Date Amount of each
: {Mo., Day, Year) | disbursement this period
Walling Address [ _ir> $
City, State, Z)p Code $
y 1 L9
MNeAdgdle v 22143
Purpose of Disbursamagt (O Iy Aggregate b
fié aNe éjl Ez ( / JM) Year-to-date [, < 8@_"»
D. Full name A = Date ~ Amount of each
@4 , li_-,,c, Duc.} ouf- &fuﬁ, (Mo., Day, Year) | disbursement this perod
Malling Address A $
G /i
City, State, ZIp Code $
L, m I =]
] D srnent {Optional) A ate $
t; eféhg?]q ~d Yoartoodate QQQ ®
E Full name Date Amount of each
LA~ L'.-( ol e [) ite, gt C( JL {Mo., Day, Year) | disbursement this period
Malling Adur;l7 _CL . $
City, Stete, Zip Code b
f/ AJ we, MS — =
Pui @ {Optional) Aggregate s
r;'j.?h §u CAn_ Year-to-dato (p QQ
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address y / L3
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
§804-06




